DIFFUSE intravascular coagulation has been described in association with many conditions but it has not been reported before in a patient with multiple angiolipomata; myocardial infarction Chest X-ray confirmed gross cardiomegaly with pulmonary oedema and an electrocardiogram showed fast atrial fibrillation with left bundle branch block, whereas, 2 years before, his ECG had been normal.
DIFFUSE intravascular coagulation has been described in association with many conditions but it has not been reported before in a patient with multiple angiolipomata; myocardial infarction was also a contributory factor in this case. Case report A 60-year-old man was admitted complaining of increasing dyspnoea on exertion with paroxysmal nocturnal dyspnoea for 1 week; he did not have chest pain. During an admission in 1957 for stripping of his varicose veins, one of many subcutaneous lumps that had become more numerous since his teens was biopsied and found to be an angiolipoma. His father and three of his six siblings had similar lumps.
He was very ill, sweating with dyspnoea and an irregular pulse of 200/min. The systolic blood pressure was 70 mmHg, the diastolic being unrecordable. He had congestive cardiac failure with pitting ankle oedema, bilateral basal crepitations and hepatomegaly. Further examination showed many soft, non-tender subcutaneous lumps over his trunk and limbs and also several superficial dilated veins over his back and chest.
Chest X-ray confirmed gross cardiomegaly with pulmonary oedema and an electrocardiogram showed fast atrial fibrillation with left bundle branch block, whereas, 2 years before, his ECG had been normal.
He was treated with digoxin and intravenous and oral doses of frusemide. On the second day he developed bruising over most of his angiolipomata. The bruising became more extensive over the following few days, and the lumps became firm, the dilated vessels appearing to clot. On the fourth day he became jaundiced although by then his heart failure was improving.
Haematological investigations were as shown in 
Discussion
The association of extensive haemangiomata and thrombocytopenia was described in 1940 (Kasabach and Merritt, 1940) and is now attributed to diffuse intravascular coagulation (Verstraete et al., 1965) . A similar proliferation of capillaries is also found in angiolipomata, but no association with thrombocytopenia has previously been reported. In this case atrial fibrillation, gross heart failure and left bundle branch block suggested a recent myocardial infarction. In this condition platelet aggregation (Hampton and Mitchell, 1966) , fibrinogen, and blood viscosity are frequently raised (Jan, Chien and Bigger, 1975) 
